
COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMMARY SHEET 

KJND OF BUSINESS: BOOKSTORE-GENERAL /SC 

ADDRESS OF BUSINESS: 24250 TO\VNCENTERDR190, VALENCIA, CA91355 

TELEPHONE: (661) 255-1400 

OWNER OF BUSINESS: GREGORY S SCHWABE 

. CAL. DR. LIC.# 

NAME OF PERSON FINGERPRINTED: GREGORY S SCHWABE 

FICTITIOUS NAME: THE OPEN BOOK 

MAILING ADDRESS 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF K;NOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


. APPROVED SIGNATURE 

1. · Animal Care & ControlD 
2. Risk ManagementD 

[X] 3. Building & Safety YES 06/13/16 tchen 

[X] 4. Fire Department YES 04/13/16 nlove 

D 5. Public Health 

6. Treasurer & Tax CollectorD 
[X] 7. Business License Commission 

[X] 8. SheriffDepartment YES 03/10/16 nlove 

[X] 9. Regional Planning Commission YES 02/03/16 tchen 

10. Weights and MeasuresD 
[X] 11. Publishing YES 07/13/16 tchen 

D 12. Public Works - EPD 

[X] 13. SheriffFingerprint YES 03/10/16 nlove 

14. Emergency Medical Services D 
Conditions: 

BASICLICENSENO. 8013 DATE 06"13/16 IDENTIFICATION NUMBER 143044 



Los Angeles County Treasurer and Tax Collector 

Application for Business license 

Please note: Business License fees are NOT refundable 

BUSINESS INFORMATION 
Type of Business: 

Sellers Permit It (State Board of Equallzatlon): 

Business ownership Structure: Single Owner_ Partnership __ LLC 
If LLC or Carporatfan, the Information below is required: 

APPLICANT INFORMATION 

Applicant's Full Name: 

Male Female 

The information contained herein Is true and correct to the best ofmy knowledge and belle/. As a condition of the fssuance of the 
llcense app/fed for, I agree to submit any addltlonal Information that may be required, to conduct all phases of this business 
llcense In accordance with regulations establishedfor such b slness and to maintain all trucks and/or equl ment that may b 
used in connection therewith In conformance with all appflcaB an reg I 

Date: \- z:J-\ \ o . Applicant's Signature: --=--.!..--P=~"'-=:__:::.__S;;i~::::::..:-===::::;..---

Application taken by: --..<-,l"""L""""~"'""'-------------Date: _1_-..... __;..2....,/.---__,~;.;...{6.....____ 

* If you suspect fraud or wrong doing by a County of Los Angeles employee, report to fraud hotline 
.. nnn ~llJI C.0&:1 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room l09, P.O. Box 54970, Los Angeles, CA 90054-0970 


BUSINESS IJCENSE 
APPLICATION REFERRAL 

KIND OF BUSINESS: BOOKSTORE-GENERAL /SC 

ADDRESS OF.BUSINESS: 24250 TOWN CENTER DR 190, VALENCIA, CA 91355 

TELEPHONE: (661) 255-1400 

OWNER OF BUSINESS: GREGORY S SCHWABE 

CAL. DR. LIC.# :. 22 

NAME OF PERSON FINGERPRINTED: 

FICTmous NAJ\rn: THE OPEN BOOK 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 
SANTA CLARITA 

yS APPROVAL D DENIAL 

Ji& cl1.l;.. &0fn1rt.?'._n_;;:;...c;_(_6_~_,J:,,.._,_{!;?:::_Ll;>~ltl/lRECOMMENDATION; 

-~ti~~v "i11iUJ . 

DATE: -~u/rolr l.p . 

BASICLICENSENO. 8013 DA1E 06/10/16 IDENTIFICATION NUMBER 143044 



04-i2-16;0i :33PM;From:LACOFIRE-FS126 'To: 2861134 ;6617539739 

~0¢3/006 

# 21 5 

COUNTYO~LOSANGEL~S 
rrlutASUIU~RANI) 'l~AX COLLECl'Ol:t 

iZ:i N • .w:m Street ~()Q,m, Hill, e'.Q. Soi. 54910, !.oii AF!t~ufo&, C1\ ~OOS4-{Hna 

:StJSlR.l©SS LICENSE 
APPLl~A'rlON R:Jm1".1P~r.. 

TSLllrHON&: (4Gl) ~SS..!4~0 


0Vt1NEF. 0).? lilUS!NF"~S; QlU'.;GOlU( sscrovAit;i! 


CAL. DR. UC,f~: tr f l 


NAME. OF PERSON ~iNGERPRINTSD: 


FlCTll'JOUS NAME: THE Ol"-EN 13001' 


~~\U~GADDRESS:llml..111111............. 

OA'i"f! THAT YOU S'I'Alt'l'EDBUS.lNl5S$: 

l>R'EVlOU$ OWNER'S NA~ rP KNOWN: 

TH!S !S AN APPL1CA'l'lON l~Olt:NEW UC1fi~.S.E 

FIIm DEPARTMENT 
LA.COUNT\' 

CJ DENIAL 

--..--~---""'fQ!fftfllt'ptM~-b<......IT"'••-•••••~tfllf.. i<!lollllp"iOl!"NO:<•'tl-.•'1'"1•.,.•tl• ....•-W••--~· ....-1o/.~tf.-.... 

ilA!tlC UCENSE NO. f:HU3 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 

A.PPLICATION REFERRAL 


KIND OF BUSINESS: BOOKSTORE-GENERAL /SC 

ADDRESS OF BUSINESS: 24250 TOWN CENTER DR 190, VALENCL\, CA 91355 

TELEPHONE: (661) 255Ml..t00 

OWNER OF BUSINESS: GREGORY S SCHWABE 

CAL. DR. UC.#;.... 
q \ S' 
!./ 

l ·--:;-
0' 

NAlvfE OF PERSON FINGERPRINTED: 

FICTITIOUS NA.NlE: THE OPEN BOOK 

rvwLING ADDRESS:••••1111•······ 

DATE THAT YOU STARTED BUSINESS: 

PREVIOUS OW1'fER'S NA.r..·fE, IF KNO\VN: 

THIS IS AN APPLICATION FOR:l\"°EW LICENSE 

------·-----·-----· 

SHERIFF FINGERPRINT 
LA COUNTY 

~PROVAL DENIAL 

RECOi\IMENDATION: 

BASIC LICENSE NO. 8013 DATE 01129/16 lDENTlFICATIONNUMBER 1-BO-W 

/' ,' - ,=;> !'.:.>c0-1 cl /-.....;(0.);:_ lo,.._,'-( J f't 


